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KF .*,"q,s,,e,: ic i Advocc,es
rOR CHILDREN

MAINE

Name:

* 1'71 State Housc Stat
* Ph:207-287-5403
* Fx: 207 -28'l -1 553
* Email: casi

MAINE CASA VOLUNTEER APPLICA
(Please Print or Type)

Augusta, ME 04333

ION

Mail ing Address:

City: Statc:

Cel l :Home Tclcphone:

SSN: E-mail:

Do you speak another/secondary language? O English Q Spanish Q Signin O French,lOther:

Referred by: f l Flier Q Friend C Intemet C Newspaper C Radio f Nati nal Media D NCASAA Q Other

O Unknown C Voluntcer referral agency

Employment Status: O Full Tirne E Part Timc D Studcnt O Not loyed O Rctircd

Current Place of  Employment: Posi t ion Held

Supervisor:

WorkTelephone: (_) Ext. May we cal l at  work:  3 Yes Q NO

Educational Back

*Please include a copy of your dr iver 's and

High School

Trade School

PosrCollege

current vehicle insurance card along with app t ion.*



Do you drive? O Yes

Driver's license nunber:

Car Insurance Company:

Have you had any moving traffic violation(s) in the last l0 years?
If yes, please list:

Have you been convicted of any crimes in the last five years:
If  yes, please l ist:

Employment History
Please list yow last 3 employers, and/or volunt

Place of Activity:
Position:

QNo Do you have regular a

State:

toavehic le? t rYss QNo

y Number:

OYes DNo

DYes ONo

activities.

Telephone umber: ( _ )

Supervisor:
E-Mail Address:

Telephone ber:(_)

To:_/_

lTo: l

mber: ( _ )

To:

ble accommodation?

Reason for leavin

Place of Activity:
Position:
Supervisor:
E-Mail Address:
Reason for leaving:
Place of Activity:
Position:

Telephone

Fro
Supervisor:
E-Mail Address:
Reason for leaving:

Personal Experience
Can you perform the functions of a CASA volunteer with or without a

Please explain any personal experience you have had rvith the f
The Court Systeln:



The Clhi id Welfarc Systern:

The Foster Care System:

As a CASA, you ivill be rvorking with children who may have experie emotional, physical or sexual
abuse, ancl/or serious neglect. Marry will be living in foster carc. Do
that rnight atl'ect yor.rr ability 1o work on cases involving these issues?

have any personal experiences

what clualities do you think elre necessary to bc an efl'ectivc GASA volu teer'?

Child Pref'erences that you lvould prefcr to rvork rvith. (Optional)
match you up lvith thc exact typc of child you lvant, but lvill makc

Gendcr:  OMale OFcrnale 0Eirher

Number of Chi ldren: l - l  Sinsle chi ld A Sibl ing Group

Age range: O Any Q Birrh to 5 Q6to l l

e may not
ry effort

always be able to
to do so.

i ther

tr  12 to 18

Arc you a lbster parent? [ yes

Are you planning to beconrc a lbster parcnt? f l  yes

Do you oft 'cr  respitc carc in your honre? J yes

Do you providc kinship care in your homc? e yes

Please providc a brief biography to help us unclerstancl your

DNo

DNo

fl No

CNo

interest in C SA.





Sisnature: Dale:

Narne:

I"Iow hnown:

BusinessPhonc: (_)

E-Mail Address:

N-anre:

LIorv knorvn:

Business Phonc: (  _- )

E-Mai l  Address:

Name:

Horv knor.vn:

Business Phone:

E-Mait  Address:

(__)

cASn * 11/08

A PPI,ICANT' D ECLARA,I'I ON
I undcrstand that by subrnitt irrg this application I authorize CASA per nel to make inquir ics of  the State
Bureau of ldcntificatior-r, Crirninal Records Check and the Maine ment of Human Servrces

bmitting this application Iconcerning my suitability as a volunteer. I further understand that by
authorize inclLrirics to be rnade concerning rny employlent and chara r. The infornration requested in
this application and any additional inlbrmation that nlay otherwise be inecl wiil be used only for the
plupose of detelmining suitability as a volunteer. All inlbrmation will nfidcnce.

I understand that all CASA volunteers arc subiect to thc training and ot r rcquirements r:f the Maine
approval of the CASA Director.CASA prograrrr arrd nray only serve as CASA guardians ad litem r.vith t

I hereby certily that all statemcnts made on this application are true and
knor.vledee and belief.

orroct to the best of my

Rel'ere nces

Rel'erences must have at least one tclephone nuurber. Pleasc list 3 re
prel'erably from e rnploylne nt or volunteer activities, rvho are ablc to dis

nces, not relatcd to you,
ss vour abilitv to be an effective

CASA. Thrce written rel'crcnces are also needed. You mav use the le listed belorv as your
writte n personal ref 'erenccs also. (See last trvo pages of application).

Home Phone: ( ____ -" - )

Home Phone: (

Home Phone: ( -___

ZU



State of Maine

BACKGROUND INV

fudicial nch

TION INFO TION

Instructions: You may complete this form electronically or by handwriting information. If you complete it
electronicallv, vou must then print and sien the form, An orieinal sisnature
To completd tnis form 'electronical ly,  do a "S5ve As"r "  cor

required.
Ie€e, and then save again.

Acknowledgement: By completing and signing this document, I understanc
a background investigation must be conducted by the Maine ]udicial Branch

that to work in the Judicial Branch,
ce of State Judicial Marshals.

documentation of any criminal or
applicant with the Judicial Branch
nd investigation and give
motor vehicle arrest and

gW*
ESTIGA

Have you ever been convicted of a

If yes, please explain:

Signature

Investigation for: HR Department:
Program Managen

AOC / ohr rev 04 I 09 I 1.0

This background investigation will include, but is not limited to, an inquiry
motor vehicle arrest and conviction records. I understand that my status as
is contingent on the results of this investigation. I hereby consent to a backg
permission to the Office of State Judicial Marshals to examine any criminal
conviction records, or other regulatory agency records that pertain to me.

"rdilf"t orrense, ""r t*Y"t*u

I declare that the information provided herein is true, accurate, and com

Signature of Applicant

For internal fudicial Branch use only:

Printed name of HR Rep/Program Mgr requesting background check:

minal traf fic offenses?

to the best of my knowledge.

Date

Date

rvice workerE
tl
E

Office/location

employee Dcontractor
LEP DCASA/GALS
FDP

Name:
(please print)

(Middle)

Maiden or previous
names used: (list all)

rrent driver's license number:

Prior state driver's license nu

Current Address: (State) (Zip)

From:

If exact date is unknown, give an approximate date.
I have lived at this address for the past 1.0 years or more. (J Yes O No I fnorsee page2.

RES E nul Commissioner



Name:

Use this page only if necessary.

If you have not lived at your current address for the past full L0 years, list all other addresses below.

Please list your former addresses and dates at those addresses for the
addresses, such as college dormitories, etc. If you do not know the exact date
Be sure to include the full address - street, cit1z, state, and zip code.

This section must be complete or your application cannot be processed.

including temporary
give an approximate date.

Former Address 1:

Former Address 2:

Former Address 3:

Former Address 4:

Former Address 5:

Former Address 6:

Former Address 7:

Former Address 8:

For additional addresses, please use a separate sheet of paper.

AOC/ohr rev 04109170

Page2



INITIAL

AGENCY

(Please print clearly)
Health and Human Services, Office of Child and Family Services, regarding whethe
Maine Child Protective Services case.

rtment of Health and Human Services
2 Anthony Avenue

# 11 State House Station
Augusta, Maine 04333-0011

Tel: (207) 624-7900
x: (207) 287-5282; TTY: 1-800-606-0215

RELEASE AUTHORIZATION FOR MAINE CHILD PROTECTIVE SE VCES CASE RECORDS RESEARCH

ID#: 306 AGENCY NAME: ADMIN LY DIVISION

authorize release of confidential informatio by the Maine Department of

I have been involved in a substantiated

(WAIVED)

I understand that:

a. If this search shows that I have been involved in a substantiated child tive case, another release by me is
required before the nature of my involvement will be disclosed to the agency ice provider identified below.

b. This information will be used as part of the agency/service provider's
services for children, adults, and families for this agency.

ment of my suitability to provide

c. This information is subject to continuing confidentiality as provided by M

This consent will expire upon the release of the information as authorized.

statutes Title 22 $4008.

This consent may be revoked by me in writing at any time, except for information t has already been released.

Agency/Provider to receive this information:
LISA WAITT/ KRISTEN SKORPEN
AOC - FAMILY DIVISION
I7I STATE HOUSE STATION
AUGUSTA, ME 04333

Mv date of birth:
(Confidentiality laws prohibit p viding infbrmation on individuals under 18.)

Other names known by, incl

Signature (subject of records arch) Date

Address

This form should be completed bv the individual who is the subiect of the child o ive records research request. This form
should accompany the 083 Findings Form. Please submit by fax (207) 287-5065 or mail to DHHS, Child Protective Intake,

ME 04333.

ocFscP-082
lnitial Release Form

Updated 03/08

Records Research, SHS 11,2 Anthony Avenue, Augus

ll-Managed. . We are DHHS.



Cltld ond Fami/y Seryjces
An affice of the

Deportment of Heahh ond Hvman Services

t of Health and Human Services
2 Anthony Avenue

# 11 State House Station
Augusta, Maine 04333-0011

Tel: (207) 624-7900
x: (207) 287-5282; TTY: 1-800-606-021.5

Aeencv ID# 306

LISA WAITT/ KRISTEN SKORPEN
AOC - FAMILY DIVISION
171 STATE HOUSE STATION
AUGUSTA, ME 04333

1
I

2.
3.
4.

Name of Subject of child protective records research:
Date of Birth: _
Others names known by:
Today's Date:

Only the abovefour lines of this form should be completed by the individual is the subject of this child protective
Initial Release 082 Form-

. You requested a child abuse/neglect

records research request. Thisform should accompany the

You provided us with a release of information signed by the person named a
screening regarding this person.

This search has several limitations. Only allegations of child abuse or neglect were substant iated are included.
Reports or requests for services referred out to other resources are not included. Allegations that were unsubstantiated
or indicated are not included. Persons involved in a case with different last na may be missed by the search
process, Therefore, a negative response to a search should not be construed as a
been involved with Maine Child Protective Services.

arantee that this person has never

Research ofour child protective case records file found that:

n This person was not involved in a substantiated child protection case.

E Research of our child protective case records found that this person was in lved in a substantiated child
's involvement, we will need aprotection case. Before we can provide information about the nature of this

subsequent release. This must be on the Department's (OCFSCP-084) Seconda
confidential child protective services case records information.

n The above named person is under 18 years of age. Confidentiality laws pro
children under 18.

Release Form to authorize release of

bit providing information on

ocFscP-083
Findings Form

Update 03/08

This information is being provided to you solely for the purpose identified in the
continuing confidentiality as provided by Maine statutes Title 22 section $4008.

igned release and is subject to
y unlawful dissemination is a class

E Crime, punishable by a fine of not more than $500.00 or by imprisonment for t more than 30 days,

If you have any questions about this information please call 1-800-452-1999 x2.

Sincerely,

Child Protective Intake Unit

Caring. . Resp onsiue. . Wel Managed..We are DHHS.



ruffi'X$,
FOR

,A 5A CONFIDETIAL MAIL-IN
t  Appointed Speciol  Advoccles

CHILDREN VOLUNTEER FERENCE GHECK

MAINE

has applicd for a volunteer ition with the Court Appointed
Special Advocates (CASA) of lr4aine and has giverr your narne as a refi nce. Pleasc take a l'ew moments
to proviclc us rvith thc follorving information and fax or lnail this back to

Please ansrver the following questions to the best ol'your ability and

witlrirr 7 days. Thank you,

rn this f<rrm rvithin 7 days.
All inforrnation rvill be kept strictly confidential.

Voluntecr's Nanre

My Nartte

Relationship to volunteer candidate: (Circlc One) Lnrployer Co-rvorker Fr

Other ( indicatc

ln u,hat capacitv, if an1,, lrave you obsen'ed tlrc applicant intcracting rvith childrcn'l

l low rvel l  does the applicant relatc to chi ldrcn'/

The follorving is a list of qualities. Please rate the candidatc as excell

Excellent Goocl

t, good, poor or don't knorv.

Poor Don't Know
Corttrnitnrent

Flexibi l i ty

Responsibi l i ty

Dependabi l i ty

Exercises good juclgrrrent

Lack oJ bias

I i .e l iabi l i ty

Self-estecrn

Sensitivitv to othcrs

Ernot ional  stabi l i ty

Undcrstunt i i r rs o1'  chi l  dren

Working with other adults

Abil itv to orsanizc
Sense of humor



Please share your impression and knowledge of the applicant's quali

using specific examples where possible.

1. FIow would you rate the applicant's ability to advocate for abu

Excellent

Good

Fair

Poor

Comments:

How well does the applicant work with people who are developmentally
from different cultural, religious or economic backgrounds?

Excellent skills

Adequate skills

Poor skills

4. Would you recommend this person?

Yes

Comments:

Comments:

No

Namc

Thank you! We appreciate your assistance in helping CASA select the
volunteer roles.

CASA
171 State House Station
Augusta, ME 04333

Please refum to:

OR fax to (207) 281-1553

for the position by

and neglected children?

isabled, non-tradilional, and/or

Date

t-qualified people to serve in



tr\ffi'W$
FOR

,t afs l,

dLbA
t  Appt>inted Speciol  Advocoles

CHILDREN

CONFIDETIAL MAIL-IN
VOLUNTEER FERENCE CHECK

MAINE

has appliccl for a volunteer
Special  r \dvocates (CASA) of Maine anclhas givcn your natne as a refer
to provide us rvith thc follorvirrg infomration and fax or mail this back to

I'lease :urs\ver the follorving questiorrs to the best ol'your ability and
AII  information rvi l l  be kept str ict ly conf ident ial .

Voluntecr's Narne

My Narne

Relat ionship to voluntccr cancl idatc:  (Circlc One) Emplovcr Co-* 'orkcr Fr

Other ( indicatc)

ln r ihat  capaci t -v,  i f  any,  have you obscrved thcr appl icant intcract ing rv i th chi ldren' l

I Iorv rvel l  clocs the applic,ant relatc to chi ldrcn'J

The fbllow'ing is a list of qualities. Plcase rate the candidate as excel

I ixcellent Goocl

ition with the Court Appointed
nce. Pleasc take a f'erv momenls

tttitltitr 7 duys. Thank you,

rn this fbnn lvithin 7 davs.

rt, good, poor or don't knorv.

Poor Don't Klorv
Comnitnrent

Flexibi l i ty

Responsibi l i ty

Dependabi l i ty

Exercises good juclgmcnt

Lack ol bias

I{el iabi l i ty

Sensi t iv i ty to othcrs

Ernot ional  stabi l i ty

Undcrstancl ing o f  chi lc l ren

Workinu with othcr adul ts

Abi l i tv  to orsanizc
Sensc o.l '  hunror



PIease share your impression and knowledge of the applicant's qual

using specific examples lvhere possible.

l. FIow wor:ld you rate the applicant's ability to advocate for a

Excellent

Good

Fair

Poor

Comments:

How well does the applicant work with people who are developmentally

from different cultural, religious or economic backgrounds?
Excellent skills

Adequate skiils

Poor skills

4. Would you recommend this Person?

Comments:

Yes

No

Comments:

Name

Thank you! We appreciate your assistance in helpipg CASA select the
volunteer roles.

CASA
l7l  State House Stat ion
Augusta, ME 04333

Please rerurn to:

OR fax to (207) 287-7553

ications for the position bY

and neglected children?

isabled, non-traditional, and/or

-qualified people to serve in

Date



#\ffi
\*, 6 ,{

K $,,.*,'q,*,, u.,", Advo co, es CONFIDETIAL MAIL-IN
FOR CHILDREN VOLUNTEER FERENCE CHECK

MAINE

s p*- i,\.r'.. rr* ( cA s A) " fi\4 *'. r;ai,ll !?ii,[: f il:';'J ltl.J*
tion with the Court Appointcd

to proviclc us ivith thc follow'ing infornration and fax or mail this back to

Plcase answcr the fbllorving questions to the best of your ability and
All inftrrnration rvill be kept strictly conficlential.

Voluntccr's Name

c. Pleasc take a f'ew moments
witltitt 7 duys. Thank you,

rn tlris fonn rvithin 7 davs.

My Nanre

Relat ionship to t ,o luntcer cancl idatc:  (Circ lc One) Enrployer Co-u,orkcr Fr

Other' (iuclicatc)

In r i 'hat  cupirc i r r ' ,  i f  lny ' ,  l r lve you ot lscn cd t l rc lppl icant i r ) tcr i l r t ing s ' i t l r  c l r i ldren' . ) .

I- lorv rvel l  docs the applicant relatc to chi ldren'/

The follou,ing is a list of qualities. Pleasc rate the candidate as excellnt, good, p(ror or don't knorv.

l ixcellent Goocl Poor Don't I(norv
Cortrrrritrnent

Flexibi l i ty

Dependabi l i ty

Exerciscs gclod juclgrne nt

I {e l iabi l i ty

Sensi t iv i ty to ot l rcrs

Ernot ionul  stabi l i ty

Undcrstandine of  chi ldren

Working with othcr adul ts

Abi l i tv  to orsanizc
Sensc ol 'humor



PIease share your irnpression and knowledge of the applicant's qual

using specific examples rvhere possible.

1. FIow would you rate the applicant's ability to advocate for ab

Excel lent

Good

Fair

Poor

Comments:

How well does the applicant work with people who are developmentally

from different cultural, religious or economic backgrounds?
Excellent skills

Adequate skills

Poor ski l ls

4. Would you recommend this person?

Comments:

Yes

No

Comments:

Narnc

Thanl< you! We appreciate your assistance in helping CASA select the

volunteer roles.

CASA
l7l  State House Stat ion
Augusta, ME 04333

Please refum to:

OR fax to (207) 287-7553

tions for the position by

and neslected children?

abled, non-traditional, and/or

Date

-qualified people to serve ln


